et

. O citizen Complaint

Itimedia Inspection

0O Sampling'Wbﬁtm—c""

March 2006
RCRAInfo CM&E EVALUATION VIOLATION FORM FEB2 g 2007 :
*EPA ID Number PAD987342078 . EIN ‘;
Handler Name Canton Manufacturing - - .
| Street | 120 East Second St. , : , A
City Canton State | PA" Zip Code " | 17724 B
Actual Generator Status . AT ' : o ‘ )
Check only if different from Notified Status. lacll  see [ . . CESQG DI~ Closed LI . Non-Handler []
- - - 7 N . . . N . .
%g:f;’:r;stc?rcs:g?tggghsr?;eug:: u;'fe d) ‘Y:ES, D ' NO El If YES, complete the Universe Change Section (on reverse side of this form).
RCRA Non-Notifier?. I YES [[] NO [X] IfYES, complete the Handler Section (on reverse side of this form).
Other Facility Information Changes? YES [[] No [X ifYES, complete the Handler Section (on reverse side of this form). * -
* , You must provide an Evaluation Identifier (also
EVALU.ATION IE Add D Update D Delete known as the Sequence Number). '
*Evaluation I *Evaluation Start Date *p ' Responsible ‘ o
Identifier Type (mmiddiyyyy) Agency Person. Suborganization
_ O( )\ CEl 12/13/2006 S EMH WM
B -Day Zero (rhrh/d&/yyyy): _ , o ",
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, K Ozezlaiii;gzdfg\é/\?$te'
' SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, :2.\ \ {2000y 2P e as :
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date : " . |appropriate P
for the Day Zero. SNN evaluation type does not require a Day Zero. ppropriate.
Notes:
<.\ 'y . - . 3
Evalua‘tton Indicator Field.(Check.all that apply) T

BIF [J
THI

"CAR' I

chused Coverage A:;sw}On
/R sgulation-Specific FCI

luation Type FCI)

ccl CFl O IN¢c O wrR O PB-O PWX O
ofc OO uvol. [0 UWR [0 OTHER (specify):

‘ : Routine/Standardized FCI . -~ -
cpc O pbos O EMR T 1B O "8 & RT O

Does this Evaluation Add/Update/Delete a Vidlation?

YEs [ ] No X

If Yes, fill in the VIoIatlons Section(s) on page 2

of this form.

Does this Evaluation link to a Commitment?

ves [] ~No X

If Yes, please use the RCRAInfo 3007
Information Requests and Commitments Form.

Does this Evaluation link to a 3007 Request?

| ves [ “Nno- K]

If Yes, please use the RCRAInfo 3007
Information Requests-and Commitments Form.

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? ves[ ] ~No[X l If Yes, fl” in information below.

*Regulation Citation

__—*Datel Determmed

*Seq. No. *Violation Type *Agehcy o (Type + Citation)
T y _ . (ex. FR 262J)/ (mm/delyyyy)
. \ . v /- .
T — o _ A '
) - \, — : : ’
/ T T
L1
. / i \\‘\

*Required Fields




RCRAInfo CM&E Evaluation-Violation Form, Page 2

EPA ID Number ‘ : ‘ Handler Name
PAD987342078 Canton Manufacturing
VIOLATIONS SECTION
(Additional Violations can be added/updated/deleted usmg the RCRAInfo CM&E Additional Violations Form)
VlOL?\T\?N [1Add []Update []Delete Link to Above Evaluation [ ]
- Violation. Determined Dafe Return to Compliancev(RTC) ‘Actual RTC Date
Seq. No \ Type Agency . (mm/dd/yyyy) Qualifier (mm/ddlyyyy)

A RTC Qualifier is required if

entering an Actual RTC Date.

Notes: \ g ‘ ' | T . ‘ //

LINK CITATIONS TO ABOVE VIOLATION? | YES EJ No [ | If Yes, fill in infofmation below
Citation : 'Nita tion - - : Citation '  cit a/t' én !

Type : \ . — Type' , . /
N 7

Y Z
. 4
'VIOLATION [JAdd [] Update a‘%lete , / Link to Above Evaluation []
Seq. No Violation Agen Déterm\l’h d Date Return to C mpllance (RTC) -  Actual RTC Date
9- Type gehcy (mm/dd/yyyy) : (mm/dd/yyyy)

A RTC Qualifier is required if

en (ing an Actual RTC Date.

Notes: '

A AN
LINK CITATIONS TO ABOVE VIOLATION? | yes [] M [] " | If Yes, fill in information below
C':;f;’ign - Citation / / ';;ZZ ' Citation

N
4 BN

HANDLER SECTION (Fill out if RCRA Non-Notifiex)

Handler Name |- / i ] Contact L . \
© Street » o / . ) : o \
City / ‘ | state | . .| . Zzipkode |
County . / : ’ ’ \
UNI\}EﬁSE CHANGE SECTION (Fill out if Universe Change Required)\-
i. Indicate the Facility’s-€urrent Universe(s): I » . . : \ .
ii. Indicate the new CRAlnfo Generator Universe: " ’ CEG
Note: All TSD activity ghanges must be handled by the IOR and Non-H L§G E CISQC;. E‘, . O
cannot be made u?{:hls form. ' on-Randier osé
Transporter ] Non-Transportek [ |
: ' A Ifthe t box is checked, t check at
ii._Indigafe the new transporter status: | /£ "ensPorier bov [ SHSen YO0 USIENEOKEL | ooy o transporter if théNacilty s
(Only §if out if the facility requires a ] A 4 currently listed in RCRAInfo\as a
transporter status change) N g'ﬂ O water transporter AND no longer transports
' 0 Hia;hway [ Other . hazardous waste. -

*Required Fields

hd




ERWHM NORJ1O 450 Peerwyivania Capartment of Erveronmenial Reecur ces
. Bureau of Wesid bersgement

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist -

N

[ 1-No Violaticn Obsarved 2N Appiicable 3-Not Determined 4-Non-Compliance
{ Staws | REQUIREMENT 40 CFR
[1]2]3]4 __ . o , Part 263
[ [ | | [Generators” [ ]
: X I ‘ [ Notfication sam with sh.pments of wastes that do.nct meet treatmenr srandarda I 7@)(1)
‘ X ' [ 7 Notdicanonandcert:f‘»catmsemmh shnpments of wastes meeting (reatmem standarda I 7(a)(2) " A
’ }( [ - l L Drlunonnotusedas a substitute for treatmem . o : : [ 3 —]
){ - | Aecords maintained of notifications, cenrrcatbns waste analysu and documentauon 7(a)(s), (a)(s)—!
7 : supporting use of kncwtedge for waste classification. ‘ , 1 .
r] _ f I IStorage Facilities B ol o
[ _ 1)( l' = / /Facrh’y venf'es generators cfasstﬁcauon o!wastezn accordence with waste ana?ys:s plan. 225'6 F;agﬁe
.13(c
FI ,ﬂ J { Containers marked to‘identh’y conlents and accumulation date. [ 50(aj (2 ]
. [ { )(7 1 1 Notifi cauon sent with shipments of wastes mat do not meet treatment standards. I 7(a)(1) 7
L [ )(T l [Nouﬁcanon and cartification sent with shipments of wastes mesting treatment standards [ 7(a) (2 7
[ J M' [ I Facility mairtains records of documents preduced pursuant 1o LDR requirements, ] 7(3)(6) 7
' [ [ ] ' L [Treatmam Facliitles, including PBR and.RRR Faczlnles I 7
. r [ W L [ Dilution notused as a substitute for treatment [ : 7
‘ ' - |Facility lests wastas of rgatment residues. to determine cOmphanca with apphcable
‘ ireatment standardsiin accordance with waste analysisplan. B A
* : 7(b)(4) (5).
(d)(6)

| Cemﬁcapon and/or notfication sent with shnpments waaste

|

T LL.and Disposal Facilities ,
| TFac:m'y t8sts wastes received to assure comphance with apphcable lreatment standards. 7(c)(2)
. @

] )d ', { 1Fac,lny;andq;sposggo((esmaedwasieody-ﬁmeetsappﬂcablet!ealmslandafd
| Factiy retains coples of generator notfications and cartfications. R

—— ﬁ .

2e)(n)

7
]

-
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2500-FM-BWM0275 6/2005 . : COMMONWEALTH OF PENNSYLVANIA - ' Inspection Date 12/13/2006 .
\ DEPARTMENT OF ENVIRONMENTAL PROTECTION ) i |:¢ Q,l
N . BUREAU OF WASTE MANAGEMENT ’ Time Start: 10:30 o
g e
H Time Finish: 1:30

HAZARDOUS WASTE INSPECTION REPORT
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR

- Company name Canton Manufacturing

o
EPA 1.D. Number PAD987342078 Employer 1.D. Number (E.I.N.) bl Q%®
Address 120 East Second St.. PO Box 97 .
County Bradford ‘ ‘ Municipality Canton Borough - ZIP 17724

Name of Inspector Eric Hottenstein
Name & Title of Responsible Official_Jim Mover (operations manager)

- Person Interviewed _Stacy Hartford Telephone (570 ) 673-5145
Mailing Address (if different from above) Same
Amount of Hazardous Waste Generated per Month: <100 kg <220 Ibs

Waste Determination Completed? [X] Yes [1No Waste On-Site Greater Than 1,000 kg. [] Yes [X] No.
Universal Waste: Large Quantity Handler? M| Small Quantity Handler?
Universal Waste Types Fluorescent Bulbs, Batteries

1. Waste Handling Method: ,
[[] On-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections of 40 CFR Part 270.

K Off-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections of 40 CFR Part 270 or having interim status under Chapter 265a and incorporated sections of

40 CFR Part 265.

[l On-Site treatment & off-site treatment, -storage or disposal in compliance with 40 CFR Section 261.5
and 25 PA Code Section 261a.5. '
[[] Off-Site in a permitted municipal or industrial facility in another state.
[] Off-Site to a facility which beneficially uses or reuses, or legltlmately recycles or reclalms its- waste--——- R '
[] Off-Site to a facility that treats waste pr|or to beneficial use or reuse, or legitimately recycles or reclalms
its waste. y v
2. Hazardous Waste Transportation: Self transportation [ ] yes no
if no: Transporter Name_Safety Kleen i

License Number PA-AH 0172

3. Types of hazardous waste generated and destination facility (location & type).

. Waste Code Waste Description Destination Facility
D039 Waste Combustible Liquid ' Wilkes-Barre, PA

Page of ;L
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2500-FM-BWMO0275 6/2005 COMMONWEALTH OF PENNSYLVANIA : Inspection Date 12/13/2006
" DEPARTMENT OF ENVIRONMENTAL PROTECTION )
BUREAU OF WASTE MANAGEMENT ] Time Start: 10:30

Time Finish: 1:30

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection | [12/13/2006 | | [Ldentification Number | [PAD987342078

| Company/Facility/Site Name: Canton Manufacturing J
~ On December 13, 2006, I conducted a routine inspection of the above referenced facility. Stacy
Hartford accompanied me throughout the inspection.

The facility is a subsidiary of the ShopVac Corporation and through injection molding makes plastic
parts. The facility has 52 molding machines and two blow molding machines. The facility has
approximately 185 employees and runs 3 shifts. The facility generates a small amount of hazardous
waste per year from two parts washers. They facility used to generates waste toluene from a painting
process that has ceased since April of 2000. Now the facility only generates hazardous waste through
two parts washers located in the maintenance area. Both parts washers were in comphance at the time of
" - this inspection.

The facility generates waste batteries and waste fluorescent bulbs that they are properly managing as
universal waste. The facility uses Lamptracker to recycle their universal waste. The facility is putting in
all green tip environmental friendly bulbs at this time. The Department recommends that the facility
acquire a letter from the fluorescent bulb manufacturer to keep on file stating the level of mercury in the
green tip bulbs. Due to the fact that all fluorescent lamps contain some level of mercury, the Department
believes it is still a good practice to recycle all fluorescent lamps and it is recommended they not be
deposrced in a landfill.

Record review included billing from Safety Kleen for the two parts washers. Safety Kleen cleans the
__parts washers on a monthly basis. The facility is generating 29 gallons a month from the parts washers.

No violations were observed during this inspection. Proper management of universal waste mcludes
keeping the universal waste secure, labeled, and dated at all times.

This inspection report is notice of the findings of an inspection conducted by a representative of the Deparlmant This report is formal nofification of any violations observed during the
inspection. Additional notification of violations may be issued concernlng either violations noted herein, or other violations identified as a resuit of raview of laboratory analyses or Department | |

records.

This report does not constitute an order or other appeelable action of the Departrnent Nothlng contained herein shall be deemed to grant or imply immunity from legal acllon for any
violation noted herein.

Signature by the persons interviewed does not necassarily imply conyrrence ylth the fyéy‘gs on this report, but does acknowledge that the person was shown the report or that a copy

was left with the person.-
. Ll )t
Person Interviewed. | | W N ety } D Date 12/13/2006
~ < 11 |

[ i 7/ o /(:Signature)
Inspector RN/ & |[] [Date 12/13/2006
' I _ \ (Signature) | D

- ﬂ Printed on Recycled Paper

Pageo? of 92




Please print or type with ELITE{type 12 characters per inch) in the unshaded areas only

v BTOAN AN IRy 11 . 290070 Desaloascem - 1227

050-0028 Expires 9-30-96
.- GSA No. 0246-EPA-OT




Form Approved;-OMB No. 2050-0028 Expires 9-30-96
T GSA No. 0246-EPA-OT

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonllisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

C. Other Wastes. (State or other wastes requiring a handler to have an 1.D. number; See instructions.)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person
or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false Information,
lncludinithe possibility of fine and imprisonment for knowlrgvlolatlons.

Signature @, Name and Official Title (Type or print) Date Signed
L ' Ravd BoNast = mes. Bl Mk ¢ -22- 55

Reasssmieares o SQ6 10 CEG
7

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lif of the bookiet for addresses.)




&

_ f .
Form Approved, OMB No. 2050-0028 Expires 9-30-96 T ,
Plaaw ;;.-mt (44 type with ELITE type (12 characters per mch) in the unshaded areas only GSA No. 0246-EPA-OT

Date Rmelved
(For Official Use Only)

€. installation’s EPA B Number

ADQYT 34—7_6 78/




Form Approved, OM| 2050-0028 Expires 9-30-98
T Pleass prin: or type with ELITE type (12 characters per inch) in the unshaded areas only o 1 He. GSA No. 0246-EPA-OT

sted Hazardous Wastes. (Mark X" In the boxes co po Ing to the characteristics of
ur Instaliation handles; See 40 CFR Parts 26120 - 261

i certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person
or persons who manage the system, or those persons directly responsibie for gathering the information, the Information submitted Is, to the
best of my knowledge and balief, true, accurate, and complete. | amaware that there are significant penaities for submitting faiss information

inciuding the possibility of fine and Imprisonment for knowling violations.

Signaturqe : Name and Official Title (Type or print)
Talgh U RBH ANNT = MEL. ENC. MR,
g — . PR —

X1. Comments .

Rraasoricane  Fum  SQC 1. CEG L
thanged gin Sttus fom SGO6 +o CEE  BARIMS 6/ lag

Nota Mall completed form to the apprOpdate EPA Regional or sum Ofﬂco. (See Sectlon III of the booldet for addrasses )

" EPA Farm 870012 (Rav 11-11.09) Drawiaiie aditian La ahaalnta
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2500-FM-LRWMO0275 9197

ipecionDue __4/27/99

N COMMONWEALTH OF PENNSYLVANIA
~ ! .DEPARTMENT OF ENVIRONMENTAL PROTECTION TimeStat /000 .
” -.i & BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

: ) ' Time Finish __ /2200

12 2.0rlot6.22

~ HAZARDOUS WASTE INSPECTION REPORT A= 2008
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR ~ °

Company name __ Caulon /M%U?é%hrrm» Corp. 1D, Number ﬂAD & 734*207,?
Address 20 & 2w st Cmﬂ;n ﬂA 17724

County /31—ao/74}—::/ ~____ Municipality . Cawfan 32ro ZIP

Name of Inspector lgol:) Kivey

Name & Title of Resraonsrble Official zft/.o& 45: Nnon) y //muff Cna. /Mc r.

Person interviewed ﬁq/ﬂ/\ /40.?’014' : Telephone(_SZQ) 673 S/4s5
Mailing Address (if different from above) ﬁ 0. By 977 Conlon LA 15124

Amount of Hazardous Waste Generated per«lbf\t;‘r%h. 100 kg _Ibs

Waste Determination Completed? Bd"Yes [1No Waste On-Site Greater Than 1,000 kg [ Yes E’NO
Universal Waste: Large Quantity Handler” | Small Quantity Handler? EI
Universal Waste Types

1. Waste Handling Method: _
[:| On-Site in a treatment, storage or disposal 4faci|ity permitted under Chapter 270.

:& Off-Site in a treatment, storage or dlsposal facility permitted under Chapter 270 or havmg interim
status under Chapter 265

’ [:| On-Site treatment & off-site treatment, storage or drsposal in complrance with 261.5(H)(q) or (j).
[:| . Off-Site |n a penmtted municipal or industrial facility in another state. '
[___| Off-Site to a facility which beneficially uses or reuses, or Iegrtrmately recycles or reclairns its waste

[___| Off-Site to a facility that treats waste pnor to beneficial use or reuse, or legitimately recycles or
reclaims its waste o -

2. ‘Hazardous Waste Transportation: self transportaticn ‘ D yes Kno-
Ifno:  Transporter Name /) dwesT G, Tmnfyfﬂ‘-_f
License Number 64,4// 23 64 -

3. Types of hazardous waste generated and destination facility (location & type).

. _Waste Code | Waste Description ) i Destination Facility .
“‘2’5: , rj , . Cmclluna‘ﬁ‘_
me'|  Foo§ rlazm-c/ws wato Qa/z nm.og. égq.rammﬁr/ é;ﬁr;pnsﬂs ol
/ 0039 V4 HQMVZ'/UB(S qu'/? /mwc/ nps. "
s B

Page _I__ of;'

)




WM-NOR-310: 3,5¢C

Panrwyrama Cepatment of Zrvwonmental Resources
Bursau of '‘Waste Maragement

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

2-Not Appiicable 3-Not Determined

4-Non-Compliance

1-Nc Violatlon Observed
. : Chation
Status REQUIREMENT %6 CER
2|3 - Part 268
G enerators
Notifi cation sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
| Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentanon 7(a)(5). (a)‘(6)
| supporting use of knowledge for waste classification.
| Storage Facilities . -
Facility verifies generators classification of waste in accordence with waste analysisplan. | 25Pa Code
J ‘ S ' | | | 265.13(c)
,] Containers markedtoidentify contents and accumulation date. 50(a)(2)
J Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
J { Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
1 E Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
- }Treatmant Facilities, including PBR and RRR Facilities
J ! Oilution not used as a substitute fortreatment. - 3
. £ Facility tests wastes or treatment residues to determine compliance with apphcable 7(0)
| | reatment standards in accordance with wastae analysis pian.
] . Cerntification and/ar notificaticn sentwith shipments of waste. 7(0){(4), (BY(5).
J ' A ' S)C) N
) ‘Land Disposal Facilities
Facility tests wastes received (a assure compliance with applicatie treatment standards. 7(c)(2)
40

, Facility land disposaes of rastricted waste anly if it meets applicable treatment standard.

VA P P

| Facility retains copies of generatar notffications and certifications. _

7(c)(1).

fragt 2of 3
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2500-FM-WM0129 Rev. 12/93 Co

sy : COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPOR'I_' COMMENTS

Date of Inspection 4/57/ 92 Identification Number _ 240 98739 27
CompanylFacilitylSite Name Cav(fayx /blj[’ a, |

Alh Aarngne  poeondes /4‘! A b ond 114/4 _A/,_l . ,L LU F ._5
4¢4;Wm

AN AL O el oNg
g L7 V7,

/
@uumm AMM A
/4 / L/ ¢/

J
/ﬂd‘” M4 S Y 2k 1 — 1"’

2 “ ALz 2/t Vi
DA [/ 22 Ve’ /’/I ik 1 Vo 1A 1’W L AL )

e ,/ 27 MWWM//

W #
1L.4 Ll il 2N 3 NENA 27 L 4,’“ AU LT

/ £13/77
MJWWM

.

L5apd JWW “

a LBy LINLSE A 2272 P aVs.
. . / . . ’ /
. 4 < . Y.l 4 20,

/14

/‘A_“ LA

-

1’/

This inspection report is natice of the findings of an inspection canducted by a representative of the Department. This repart is
wmali natification of any viclations observed during the inspection. Additional natification of violations may be issued concerning
ther violations nated herein, or ather siolatians identified as a result of review of labaoratory analyses or Department records.

This report does nat canstitute an arder ar other appeaiable action of the Oepar‘ment Nothmg contained herein shall be
remed ta grant ar imply immunity from legai action for any viclation noted herein.

Signature by the person internewed daes nat necessarily imply ¢oncurrence with the findings on this report but does
knawledge that the person was shown the repartar thatf copy was left wrth the persan.

] ‘
arson interviewed (signature) /Kﬁll']?"\ /&(ﬂ\l’ﬁh A - Date - 4/27 /‘?‘Z’
spector (signature) ak JZZ\; /%/29_} - Date 415-7/?8

O onlad Onanas favero g PO e "




2500-FM-LRWM0276 Rev. 11/97

[nspection Date ﬂ Q 5)
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start _ /C) 63/,

H L Uj‘ BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT. o
: Time Finish __\\ 1O

s+ 13527 =330

HAZARDOUS WASTE INSPECTION REPORT ”
[] GENERATOR [] S QGENERATOR X Ce—

' 'Company name (Zc ndme, Man u@(+vr A 6/"./' 1.D. Number?q\b Qg} ?3/?2@’?-?
Site Address /0D f R S /ﬂ ﬁ{;[ f; (G s s

County Z%/‘qu‘éﬂ ~ck . Mumcnpallty 20 _J2RR~ 5709,1
Name of Inspector :5)«4/*0(2 /SQ/\(A /

Name & Title of Responsible Official ('ITQ eh /Q gnon L : —

N ' v __ Telephone XD LT~ 575/)’
Mailing Address (if different from above) o - l :
Amount of Hazardous-\Waste:Generated. per Month: __ 7~ LO __Pounds - ‘ Kgs

Person Interviewed

1. Site Characterization:
STORAGE: Kbontainer O Tanks O Containment Bidg. O Drip Pad Other-
PBR: (d Neutralization/ WWTP [0 Reclaim B 4 : Other
. Generator Treatment [J Containers O Tanks (OContainment Bldg. 3 Drip Pad
2. Universal Waste: [] Large Quantity Handler [] Small Quantity Handler :

Universal Waste Types

3. Hazardous Waste Transporters

Transporter Name _ License Number _PA =AM () 3@5'

Transporter Name ' License Number
" Transporter Name _ License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code _ Waste Description ' Destination Facility
f:o ol _ wesle ﬁ/v'e«e/ - Env g)/‘éf/ﬂﬂxe,

. P, | ' wk
FIN G- ﬁ//ﬂ}gg/é Page l of (7/ o .

“e,f‘,p F{“.U- foo A\ ! (_—&J\vg ¢




2500-FM-LRWM0276 Rev. 11/97

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION R

GENERATORS -- SMALL QUANTITY GENERATORS
@Lﬂ’é-'\“ Nlin. 0 Number _[AD 987 3/720

EPORT

gl

Site Name _
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS ‘
1 23 4 REQUIREMENT : CHAPTER CIT. LINE
Hazardous waste determination performed on all waste streams | 262.11 HOO1
LV Identification Number 262.12 H002
_-U Licensed transporters only 262.12(b) H003
V. TSD Authorization received for wastes shipped within PA 1 262.13 H004
L Proper manifest used ~ . 262.20 HO005
/ Mariifésts filled out cofréetly and eoimplgtaly = - 262.20(g)- HO006
% ‘Manifests routed properly and within time limits 262.23 Hoo7
v Generator waste accumulated on site for 90 days or less - 262.34(a) HO08
¥, SQG waste accumulated on site for 180 days max unless 200 262.34(e) () H009
mile distance rule applies - 270 days .
v SQG waste accumulated on-site never exceeds 6000 kg 262.34(e) H010
Vi Satellite accumulation requirements complied with 262.34(c) HO11
Personnel training program per 265.16 comphed with 262.34(a)(5), HO012
v (Gen 262.34(a)(5); SQG 262.34(e)) 262.34(e)
J Manifest and biennial reports retained for 3 years 262.40(a)(b) HO013
v | Specified records retained for 20 years 262.40(c)(e) HO14
v : Biennial reports submitted to the Department (LQG only) 262.41 HO15
| ¢| | | Exception reporting procedures followed 262.42 HO16
/ Spill reporting procedures followed 262.46 HO17
PPC plan developed and implemented 262.46 H018
&/ Special requirements followed for international shipments 262.50 HQ019
a/ Source reduction strategy prepared and available (LQG only) 262.80 H020
% Excluded waste complies with exclusionary requirements 261.4 H021
.'(:—e’lﬁrq*o( Comoles w/ CEG qegs EYA
l CEG g2 o tnlo waite < | «;u
!
]
i
i
|
|
i
|




ey ana Jacarimer! o TTvwonmertai ResclusSes

vu-'?~cr=-::c- 3
3ureau 3l Mase Waragemant
Hazardous Waste Inspection Report
Land Disgcsal Restricticn Supplemental Checklist
1-N¢ Victatlon Observed 2-Not Appilcable - 3-Not Datarmined 4-Non-Complianca 1’
) Chation
Status REQUIREMENT <G CFR
1 2[3] 4 Part 268
~Generators
,-‘ Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
'V Notrf' cation and certification sent with shipments of wastes meeting treatment standards. 7(a) (2)'
’ Cilution not used as a substtute for treatment. 3
‘ Records maintained of notifications, certifications, wasta analysis, and documentation|. 7(a)(5), (a)(56)
, supporting use of knowledge for waste classification. : '
e Storage Facilities ' .
Facility verifies generators classification of waste in accordence wrth wasts analys:s plan 25PaCode
‘ _ 265.13(c) .
[ | Containers markedto identify contents and accumulation date. 50(a)(2)
{ If Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
| Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
f ~ acility maintains recards of documents produced pursuant ta LD R requirements. 7(3a)(6)
'ET reatment Facilities, including PBR and RRR Facilities
| Dilution not usad as a substituta for treatment. 3
! ;
{ Facility tests wastas or treatment rasidues to determine compliance with applicabie 7(D) ,‘
3 o 2atment standards in acccrdancs with wasta analysis plan. |
Carificationand/arnctificaticr sentwith shipments of waste. 7()(3). (B)(S), |
! ' ' : ' (®)(8) ;
| . lLand Disposal Facilities
| 1 Facility tasts wastas received ¢ assure compliance with apglicatie treatment standards. 7{c)(2)
40

, , acility land disposas of restricted wastg only if it meets applicatie treatment standard.

f F3acility retains copies af generater natifications and certifications.

7(c)(1)
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This inspection report is notice of the findings of an inspecton conducted by a representative of the Department. This reportis
formal natificatior of any vioiations cbserved during the inspection. Additional notification of vioiations may be issued concerning
either violations noted herein, ar ather violations identified as a result of review of I3boratory analyses or Department records.

This regort does not constitute an arder or other appealabie action of the Department. Nothing contained herein shall be

deemed o grant ar imply immumty from legal action for any viciation noted herein.
Signature by the person interviewea does not necessar'ly imply concurrence with the findings an this report, but does

ackvowreagﬂ chat ne person wassncwn the ~2port or thdt a cp v '~as left with the se~on.
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